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according to law, doth on her oath make the following declaration, in order to obtain the henefits
of the provision made by the act of Congress,fﬁproved July 14, 1862, granting Pensions: That
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believes, and she remained his faithful wife until his decease. She further declares that she
has remained his widow ever since the death of her said husband, K peen /f,

as will more fully appear by reference to the prcof hereto annexed. The personal description
She further declares that she had, by said deceased husband, @f)
now living, ander the age of sixteen years, named, aged, and residing as follows:,
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and I hereby appoint DA®RITUs FOrRBES, General Claim Agent of the United States
Sanitary Commission, or his successor in office, of Washington, D. C., my lawful attorney, to
yrocure for me the Pension mentioned 1n the above application, and to receive and receipt for
iny Certificate which may issue in my favor in connection with the same, hereby ratifyiag and
onfirming whatever my said attorney may do in the premises. Her post office address is 4 Z2us,

% f%./r%/nmf CZ;A;/ //?7’&% M/tfw%c/}/w 26 o aren , Cocaen -

. R S i

. L
/el et DT

Also personally appeared

*. va_/__@_“éf{s%& 1 LT
!‘F—M 72 Gtz persons

'whom I certify to be respectable and entitled to credit, and who, being by me duly sworn, say
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make her markx to the foregoing declaration; «nd they further swear that they have known

the parties above described to have lived together as husband and wife for-

previous to and up to the time of deceased going into the aforesaid service of the United
States, and they have every reason to believe, from the appearance of the applicant, and their
acquaintance with her, that she 1s the 1dentical person she represents he1‘§elf' to be, and that ‘*
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UNITED STATES SANITARY COMMISSION

Qi d i SHGaNGY,

WASEHEHINGTON, D. C.

Widow’s Lension Claiw,

ON ACCOUNT OF HER HUSBAND,
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believes, and she 1‘(‘1111:'6;0{1 his faithful wife until his decease. e farther declgres that she
has remained his widow ever since the death of her said husband, Z{
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and that she has not, in any manner, been 61]”'&”"8(1}1 or aided 01"?}0“0(1 the rebellion in the
United States. and that her mmden name w: {16;__//.,_-_- BB _J-H_ff_ri__((.:f;?,a—:}_‘___

and I hereby appoint DA =T RBES, (Gener *11 (“‘Lum Aﬂ ont of the United States
Sanitary Commission, or his successor in office, of Washington, D. C., my lawful attorney, to
procure for me the Pension mentioned in the above app 110‘111“’11 .md to receive and It‘(“’(jl})f for
any Certificate which may issue 1n my favor in connection with the same, hereby ratifying and
confirming whatever my said attome) may do in the premises. Her post office address is Z
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